MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) E63‘035‘77§m'

DEFPARTMENTY OF PUBLIC HEALTH AND WELFARE
Registration District No, ..---....z; rimary Registration District Ncuiai.s..._-_l!egimcr ‘s No. Zy. STATE FILE NUMBER

DO NOTWRITE ratic ri 2/ B AR
ON THIS STUB AMENDED AR S 4] -
o

1. PLACE OF DEA Hadi 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY j\bﬂ e doe ' "i'ﬁ'i ' S.,cou'anﬁ! o 2 admission}
e

b. cg':r (If outside corporats limits, give TOWNSHIP only) Length of stay in b [ CéTY Inside Limits
R

T°w"m—g/mm1 A0 . Yes O No B

. il%éPmEOOF {If NOT in hospital, give location) InsilR Limits d. STREET outside, gifp location) Retide on Farm

:Nsmuncnnz{)wm M' Yes [3*No [ - J B!

3. NAME OF DECEASED First Middle R . Year
{Type or print) ’

)
5. SEX 6. COLOR OR RACE - rried [g=— Mover Married [] |8. DATE OF BIRTH .| - AGE (last birthdey} | IF UNDER ! YEAR | !F UNDER 24 HR

owed [ Divoreed [ ?//6 //878 65‘ Months | Days Hours Min,

10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY

during most of working Jife, even if ratired) ' < Z( ‘g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L] ] . )

VS 300
Rev. 4/59

14538

DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES?. 17. INFORMANT
(Yes, no, or unknown) l {If yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only cne uu&pﬁe‘; lina for'{a), (b), and {c). IMNERVAL BETWEEN

T weare e (e U K Y A /LTZ?A 0 RNM\05/S., |3 Mos.

=

DOCUMENT

Conditions, 1f eny,]  DUE TO (b} (24 ,I -QA IO%&ON H'QO.:“ bma&

which gave rise fo
sbove cause (a),
stating the under-
fying cause last. DUE TO {c)

PART 1. OTHER IGNIFICANT DI'I'I S CONTRI TING TO, DEATH but not related to the terminal . | PART IIl. if deceased was female was
dire lon 5 - there a pregnancy in last 90 days.
]‘D Yes l X no l 0] Unknown

19. EEQEJRLHEQPSY 20a. ACC) MC"}E 20b. DESCRIBE'HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 18.)
o Y .

20c. TIME. OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED . 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY
WHILE AT WO farm, factory, street, office bidg. et:) .

NOTmeEATw%lRKD 1 , ;] r
R X w 1011 63 and lest sow Dersiiveon L O [ 1 BS

. | attended the deceased from == 3
Deasth occurred n' L 5 P m on the date stated above and to the best of my knowladge, from the causes l'atud

“OBWET™MS T bavnay, Mo Lio]¥hs

23a. REMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cifly; town, or coumy)'. (anln)

REMOVAL (Specify} . .
Beonal |10 963 BAMl g h PNt torens
24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD..BY LQJAL REG. |26. REGISTRAR'S SIGNATURE ]

(Licensed Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£961 6 190

S‘I'ATE-MENI’A BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by ma,

or by . Student Embalmer No.

working under my personal supervision.

Student___  selIBrae. Y Fooe.

Signature of Student Embalmer | - d

LT ‘ ‘ Licensed Embalmer No.% 2_ & 2/
P. O. Addressmmm,

Nofe: The above MUST .BE SIGNED BY THE I.ICE?:ISED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes. grounds for revocation of license). ‘

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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